2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # Jg1115 FILED
1. Entty Name Apr 18, 2000 8:00 am
CAPITAL ELECTRICAL & SECURITY INC. ecretary of State
04-18-2000 90222 029 ***150.00
Principal Place of Business Mailing Address
3452 GARBER OR. 3452 GARBER DR.
TALLAHASSEE FL 32303-1114 TALLAHASSEE FL 323031114
us us
> WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2768275 Not Agplicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- 8 Name e

NEAL, WILLIAM H., JR. Street Address (P.O. Box Number is Not Acceptable)

1319 STONE ROAD

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registerad agent and Wile It applicable. (NOTE: Registered Agent signature required when remstating) BATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!! FEE IS $150.00 Electi ion Financ]
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Tr::t 'ﬁgn%aé";al?;un:na”cmg 0O f(%oo May Be
N . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change 7] Addition
HAME NEAL, WILLIAM H., JR. NAME
STREET ADDRESS | 1319 STONE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-217
TILE Dvs 7 Delete TITLE M Change [ Addition
HAME NEAL, WILLIAM H. Iy HAME
STREET ADDRESS | 4828 LEAH LANE - STREET ADDRESS | 2/5 3 5 AHO]-’»{ onks De.
orv-sTZP | TALLAHASSEE FL 32303 oS- | 7Blpbassee, FL TAF03
TLE T o h B T [ Delete TITLE DX Change  "[] Addition
NAME NEAL, WILLIAM H., Il NAME
STREET ADDRESS | 4898 LEAH LANE STReeT ADRESS | /573 SAﬁch orks Dr
om-st2P | TALLAHASSEE FL 32303 oSt | TRpkassee , FL FA303
TTLE O Delets TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

T / Palher likg.empowercge
o

changed, or on an attac.hm i
L NED  Wiliam HoNen) Te  H-400  gio-574-3893

ME-{E-SGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREEZ




